THE DIVISION OF HEALTH OF MIS50UR| U}lﬂmﬂ Qy‘%f 19948

Vetas FILED JUL 3 1957 STANDARD CERTIFICATE OF DEATH e
:::;:. Regisiration District | S — Ad----Primary Regi.murion Disrri::_l_&;.shaaw.;g ________ Regisrmr‘s No.,... .. 4{__1 _____ .
1. PLACE OF DEATH - V 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befores”"
300 o COUNTY sndpain o STATE Miggouri > WY AudrfETHY
Jsé b. chY {if cutside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTF;( . Inside Limits
o TOWN _ Mexico Yes 54 Mo [ TOWN Mexico Yes ] Mo (]
6 Eg;!'_r?:lf_ﬂ%OF (If NOT in hospital, give location} | Length of stay in b 3 8 {If outside, give locatian) Reside on Farm
O owAudrain Hospital|2 months ||6o% sbokess 308 . Liberty Yos (] NoK]
3. ?Tﬁfgir?ﬁfEASED First Middla Last 4. DS'FI'E Month Day Year
Anna L. Beals peatn June 27, 1957
5. SEX / & COLOROR RACE] 7., 00 " & DATE OF BIRTH 9. AGE (ln yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
Female White moow:% EVERD:,?R'Z’EEEI, March 30 ,.‘-'187-6 gibmﬁm) Momhq Days | Hours ! Min.
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHS’LACE {City and stcte or country) &) |12 CITIZEN OF WHAT couNTRY?
HE e rgieg liter aven it rorived) oW "Home Mexico, lNo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John C. Cullers Katherine Lillard John Beals
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas. oo or unknawl| (f yor. siys wor or dotes of survice) Nope Mrs S.J. Sanford  Mexico, Mo.

INTERVAL BETWEEN
ONSET D DEATH

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b)y and (c}.)
PART 1. DEATH WAS5 CAUSED BY:
IMMEDIATE CAUSE (q) .

Conditiony, if any, } DUE TQ- (b)

which gove rise to
above cause {a},
stating tha under-

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cauvse laat, DUE TO (c)
il e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissess candition given'ln PART | {a}” 19. WAS AUTOPSY PR
e s - 2 4? 5 PERFORME
: T X YESF] M
- 2] 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
i | o o o
S Q 20c. TIME OF Hour Month, Day, Year
2 3 INJURY  am.
§ ¥ ‘P .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY W STATE
- WHILE ATL—_] "NOT WHILE D form, factory, strest, offlce bidg., etc.} . i .
3 WORK AT WORK o o -
| E 71. i attended the deceased from o/ i L G-an lost saw :;:l alive on
H Death occurred ot on the date t_uled above; ond to the bast of my knowlddge, from the cousgf stated.
£ - 22d. IGNATURS™ [ ' ) 22b. ADDRESS v .
z \ A, gb
3. pd P Bk . /! P ez,
_f230. B AL, CREMAT 23b. DATE -fN CEMETERY OR CREMATORY . 234 LOCATION {City, » -n, or :otmnv)

wood T " - -~ |—-Mexico, -HO.- -=_

B’&f‘i‘é‘.‘f“‘ June 24,57 | .

24. FUNERAL DIRECTOR ADDRESS .

Precht-Hueston Mexico, Mo.
{Licensed Embal

DATE RECD. BY LOCAL REG. |; 24, : GJMATRAR'S SIGH
28/557 e,Z. 72'&2—2,

*s Statement on Reverss Side)

Q




B N . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed

by me, orby ......oooiniiiiii, GRS y

working under-my personal supervision.

Student o et aaaaanen

- PR i
eoad

. "% - Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall gign in his OWN handwntmg ) 7

If this body is niot embalmed, fact should be so stated above. .




